Fascioliasis is a zoonotic infection caused by a liver trematode: fasciola hepatica; which commonly affects cattle and sheep, humans are accidental hosts. Several cases have been reported in the literature worldwide with a large geographical distribution. We present a case of bile duct obstruction due to a hepatic fascioliasis, successfully treated with both a combined surgical and medical approaches. A high index of suspicion should be kept in mind for all cases of obstructive jaundice, especially in areas in which human fascioliasis infection is repeatedly reported.
Introduction
Biliary fascioliasis is a rare infection of the hepato-biliary system, caused by the trematode Fasciola hepatica. There has been recently a well recognized worldwide risk of fasciola hepatica infection, and it is becoming an important public health problem, with an estimated 2,5 million people infected in about 61 countries [1] . Few cases have been reported in Morocco, in which it is thought that many human cases of fasciola hepatica infections are been underdiagnosed. We report a case of biliary fascioliasis in its chronique phase, diagnosed on magnetic resonance imaging (MRI) as a hilar cholangiocarcinoma, for which surgery was indicated, as the biliary sepsis could not be controlled.
Patient and observation
A 40-year-old woman who had a right upper quadrant (RUQ) pain and discomfort for several months was referred to our general surgery department with a suspected cholangiocarcinoma diagnosis. including computed tomography (CT) and MRI have both equally good diagnosis value, CT is a more appropriate diagnostic tool, identifying the classic "tunnels and caves sign" which correspond to the path of migration of the F. hepatica from the Glisson capsule deep into the hepatic parenchyma [1, 4, 5] . Final diagnosis can be made with microscopic identification of the ova in the stool and the exact diag¬nosis can be made with the serological tests [6] .
Comparatively to other case reports of human fascioliasis in the literature, cases that were diagnosed intra-operatively are very rare, and this case shows that a surgical approach can be necessary in some complicated situations. More often, the biliary phase of the fascioliasis is at best managed, when the diagnosis is made before surgery, with ERCP and sphincterotomy [1] . A single dose of Triclabendazole (TCBZ), 10-20 mg/kg/day, is actually the recommended treatment for fascioliasis, some authors consider the Page number not for citation purposes 3 response to this treatment as a criterion for the diagnosis to be made. While this therapy is enough on a single dose regimen, multiple doses may be required in some patients with persistent infection [7] .
Conclusion
A high index of suspicion is necessary for all cases of obstructive jaundice, especially in areas in which human fascioliasis infection is repeatedly reported. 
